






E 1 0 40 Department of the Treasury—Internal Revenue Service (99) 
2 U.S. Individual Income Tax Return 

Filing status: 
Your first name and initial 





OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space. 
KK] single _[_] Married filing jointly [_] Married filing separately [_] Head of household L] Qualifying widow/er) 


Last name 
David A Bramante 


Your standard deduction: C] Someone can claim you as a dependent CJ You were born before January 2, 1954 C1 You are blind 


inane as eae aera 


Spouse standard deduction: [_] Someone can claim your spouse asadependent [_] Spouse was bom before January 2, 1954 x] Full-year health care coverage 
CO Spouse is blind or exempt (see inst.) 














Your social security number 













O Spouse itemizes on a separate retum or you were dual-status alien 

















Home address (number and street). if you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign 
ae neo 
ity, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6. If more than four dependents, 
see inst. and / here » Cc 
Dependents (see instructions): (4) ~ if qualifies for (see inst:): 
(1) First name Lastname Child tax credit Credit for other dependents 
eens O 
oe Sa O 
ace a ed 
fees 





















Si n Under penatties of perjury, | declare that L — examined this retum and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, 

He, correct, and gempn par aan et (other than taxpayer) is based on all information of which preparer has any knowledge. 
ere Your Date Your occupation If the IRS sent you an Identity Protection 
7 > PIN, enter it 

prelelinvcit ions. 10-01-2020 | Self-Employed hero (sco inst){ [| - | | | 





if the IRS sent you an Identity Protection 
PIN, enter it 


Keep a copy for Spous eturn, both must sign. | Date Spouse's occupation 
your records, here (see inst, Senne 
Paid Preparer’s name Preparer’s signature SE ames Check if: 
Mark Cummins, CPA 
Preparer = 


[7] 4rd Party Designee 
Firm's name » Mark Cummins CPA || BK] Sett-employed 
Use Only 
Firm's address > 














For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 ots) 
Form 1040 (2018) Page 2 
1 Wages, salaries, tips, ete. Attach rig W-2 . : 4 | 36,666. 
2a Tax-exemptinterest. . b Taxable interest | 2b | 
Attach Forms) , 
W-2, Also attach 3a Qualified dividends . i eee b Ordinary dividends | 3b | 
ae plana 4a __ IRAs, pensions, and annuities . H+ b Taxable amount | ab | 
withheld. 5a Social security benofits i eee b Taxable amount | sb | 
6 Total income. Add Ine 1 trough 6 Add any amount from Schedule 1, line 22 60,797. . le | 97,463. 
7 Adjusted gross income. If you have no eases to income, enter the amount fro the amount from line 6; cise: 
subtract Schedule 4, line 36, from line 6 cae : 93,206. 
Standard deduction or itemized deductions (from Schedule , | 3 | 12,000. 
° Pair Qualified business income deduction (see instructions). 2... kek lt | 9 | 756. 
$12,000 Taxable income. Subtract lines 8 and 9 from line 7. If zero orless, enter-O- . . . 10 | 80,450. 
* Manied filing 
joinily or Qualifying 14 a Tax (see inst.) 13,644. (check if any from: 4 C] Formis) 8814 2 oO Form 4972. 3 me ) be 
b Add any amount from Schedule 2andcheckhere . . 2. . . . . . . UML 644. 
a Child tax credit/credit for other dependents b Add any amount from Schedule 3 and check here O | 42 | 
$19,000 Subtract line 12 from line 11. If zero or less, enter-0- . 2. 13 | 13,644. 
* If you checked Other taxes.AttachScheduled. 5... ee el, | 44 | 8,568. 
any box under 
Standard Total tax. Addlines 1Sand14.. . . . te erleied Mrs . | 45 | 22.912. 
ey Federal income tax withheld from FormsW-2and1099 . . sk | 16 | 2,786. 
Refundable credits: a EIC {see inst.) No b Sch. 8812 c Form 8863 
Add any amount from Schedule 5 ye bP, erie . 
18 __Adid lines 16 and 17. These are your total payments Gate ears ween ae arte | 48 | 2,786. 
Refund 19 If line 18 is more than line 15, subtract line 15 from line 18, This is the amount you overpaid . 7 | 49 | 
20a Amount of line 19 you want refunded to you, If Form 8888 is attached, checkhere . 2 . . »& [J | 20a| 
Direct depost? —& b_ Routingrnumber LX |x Lx Ix ix Lx Ix [x Lx | metype: Clonecking  C]sevings 
hd Accountnumber [X]X{Xix{[xixix!x|[xix [xix ixixix{xix/ 
21 Amount of line 19 you want applied to your 2019 estimatedtax . . > | 24 | 
Amount You Owe 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions > | 22 20,046. 
23 Estimated tax penalty (see instructions). 2. . 2. . . oo. 23 620. 


Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REVos29/20 PRO — Form 1040 (2018) 


SCHEDULE 1 
(Form 1040) 
(Rev. January 2020) 


Department of the Treasury 
Internal Revenue Service 


Name(s) shown on Form 1040 
David A Bramante 


Additional 1-9) Reserved 


Income 









Adjustments 
to Income 





10 
11 
12 
13 
14 
15a 
16a 
17 
18 
19 
20a 


sia 


SESR 


OMB No. 1545-0074 


2018 


Attachment 
Sequence No. 01 


Your social security number 


Additional Income and Adjustments to Income 


> Attach to Form 1040. 
» Go to www.irs.gov/Form1040 for instructions and the latest information. 








Taxable refunds, Gea, or offects of state and local’ income taxes 
Alimony received . 

Business income or ose): Attach ‘Schedule c or Cc EZ : F 
Capital gain or (loss). Attach Schedule D if required. If not required, Beck hee > Cr] 
Other gains or (losses). Attach Form 4797 . 

Reserved 

Reserved $5 

Rental real estate, rovjaltice: mannerehins. S coiperations: fects, ‘aie: Attach Schedule E 
Farm income or (loss). Attach Schedule F . 

Unemployment compensation 

Reserved 

















1 


~l 


zn ’ 
ob 
gi 





Combine the z amounts in the far right column. If you don’t have any adjustments to 
income, enter here and include on Form 1040, line 6. Otherwise, go to line 23. . 
Educator expenses 

Certain business expenses of reenias, SeetOring aida: 
and fee-basis government officials. Attach Form 2106 . 
Health savings account deduction, Attach Form 8889 
Moving expenses for members of the Armed Forces. 
Attach Form 3903 

Deductible part of see-ernplovinent ex ‘Attach Schiesiule SE 
Self-employed SEP, SIMPLE, and qualified plans 
Self-employed health insurance deduction 

Penalty on early withdrawal of savings . 

Alimony paid _b Recipient’s SSN » 

IRA deduction . 

Student loan interest deduction 

Tuition and fees. Attach Form 8917 . 

Reserved : el. ian tes Sete, Fe on Se 
Add fines 23 through 35 Ae RT Se ee a ee ee te a a ee 4,257. 























For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1640) 2018 


REV 05/29/20 PRO 







SCHEDULE 4 OMB No. 1545-0074 





(Form 1040) Other Taxes 5048 

Department of the Treasury 3 P Attach to ror i om : : Attachment 

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 04 

Name(s) shown on Form 1040 Your social security number 
David A Bramante 

Other 57 = Self-employment tax. Attach Schedule SE : 8,513. 

Taxes 58 Unreported social security and Medicare tax from: ee a O41 37 b Oo got9 





59 Additional tax on IRAs, other qualified retirement plans, and other tax-favored 
accounts. Attach Form 5329 if required . 

60a Household employment taxes. Attach Schedule H : 

b Repayment of first-time homebuyer credit from Form 5405. Auth an 5408 if 

required . ‘ 

61 ~~ Health care: individual responsibility (ese imebustions: 

62 Taxes from: a[_] Form 8959 b [1] Form 8960 
cL] Instructions; enter code(s) 

63 Section 965 net tax aes installment from Form 








965-A . 1. 63 
64 Add the amounts in the far right ali, These a are your total other taxes. Enter 
here and on Form 1040, line 14... 1. ww we 64 8,568. 


For Paperwork Reduction Act Notice, see your tax return instructions. REV 1221/18 PRO Schedule 4 (Form 1040) 2018 


SCHEDULE C Profit or Loss From Business OMB No. 1545-0074 






































(Form 1040) (Sole Proprietorship) DO 4 3 
Department of the Treasury > Go to www.irs.gov/ScheduleC for instructions and the latest information. Aachinact 
Internal Revenue Service (99) > Attach to Form 1040, 1040NR, or 1041; partnerships gonerally must file Form 1065. Sequence No. 09 
Name of proprietor Social security number (SSN) 
David A Bramante 7 = 
A Principal business or profession, including product or service (see instructions) B Enter code from instructions 
Cc Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr, 
E Business address (including suite orroom no) >. 
City,townorpostofice, state andZ7P OC ~S_ClI_{i{iHHttiii[  #-o824:.4..... ~ 
F Accounting method: (1) {]Cash (2) [Accrual (3) [_]Other (specify) > Resear come eens. Severe eae 
G Did you “materially participate” i in the operation of this business during 20187 If “No,” see instructions for limit on losses . x] Yes []No 
H lf you started or acquired this business during 2018, checkhere . . . es lay ae aA LS hice > | 
I Did you make any payments in 2018 that would require you to file Form(s) 10997 lis inatrinaiona’: - ee es . . CY¥es No 
J If “Yes,” did you or will you file required Forms 10997,» ss se ss . Yes No 
‘<uae Income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on | 
Form W-2 and the “Statutory employee” box onthatformwaschecked. . . . . . . . .»LJ 10,333. 
2 ~—=«~Returns and allowances . ‘ | 2 | 
3 = Subtract line 2 from line 1 ‘ | 3 | 10,333. 
4 Cost of goods sold (from line 42) Ri re 
5 Gross profit. Subtract line 4 from line 3 ; . 5 | 10,333. 
6 Other income, including federal and state gasoline or fuel tax erect or anne hoe ietmelionel « : ee | 
7  Grossincome. AddlinesSand6. . . -. > 10,333. 
im:agim Expenses. Enter expenses for business use of our home onl on Tine 30. 
8 Advertising. . . . . Ge Office expense (see instructions) | 18 | 
9 =Car and truck expenses (see Mel. esas 19 ~~ Pension and profit-sharing plans. | 49 | 
instructions). 2... 2,280.] 20 Rent or lease (see instructions): a 
10 Commissions andfees . 7S See eee ae a_ Vehicles, machinery, and equipment | 20a 
11 — Contract labor (see instructions) 2) eee b Other business property : | 20b | 
12. ~=Depletion i 21 Repairs and maintenance . : | 24 | 
13 Depreciation and section 179 22 Supplies (not included in Part i) . | 22 | 
expense deduction {not 
included in Part i - Pel 23 Taxes and licenses . . 
Instructions}. . 24 ~=‘Travel and meals: 
14 = Employee benefit programs Nile. el a Travel. 2 . a 
(other than on line 19). b Deductible meals (see - 
15  Insurance(otherthanhealthh | 15] instructions) . : 
16 _ Interest (see instructions): | 25 Utilities . | 25 | 696. 
a Mortgage (paid to banks, etc.) 26 Wages (less cinpicvavant credits). | 26 | 
b Other Es ee Other expenses (from line 48)... | 27a | 
17 ~_—Legaland siciesiotal ercicek ri ie Reserved for future use . * 
28 Total expenses before expenses for business use of home. Add lines 8through27a . . 2... o> 2,976. 
29 Tentative profit or (loss). Subtract line 28 from line 7 . Ades, SS ok oe af 8 : ; . | 29 | 7,357. 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: | 
and (b) the part of your home used for business: . Use the Simplified 
Method Worksheet in the instructions to figure the amount to enter on line 30 . 2,240. 
31 Net profit or (loss). Subtract line 30 from line 29. 
* Ifa profit, enter on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, line 13) and on Schedule SE, 
line 2, (If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 5,117. 
* ifaloss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 
* If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, 
line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). 32a (J All investment is at risk. 
Estates and trusts, enter on Form 1041, line 3. 32b [[] Some investment is not 


© |f you checked 32b, you must attach Form 6198. Your loss may be limited. on 


For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 12/2148 PRO Schedule C (Form 1040) 2018 


Schedule C (Form 1040) 2018 


Page 2 


| Part I] Cost of Goods Sold (see instructions) 


33 


34 


35 


36 


37 


38 


39 


40 


45 


46 


47a 


b 


Method(s) used to 

value closing inventory: a [] Cost b [-] Lower of cost or market ec [] Other (attach explanation) 

Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 

if “Yes,” attach explanation. 2 2. ek ee ee ee ew we )6L] Yes [_] No 


Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . 
Purchases less cost of iterns withdrawn for personal use 

Cost of labor. Do not include any amounts paid to yourself . 

Materials and supplies 

Other costs . 

Add lines 35 through 39. 


inventory at end of year . 





Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . 


Information on Your Vehicle. Complete this part only if you are aariing« car or truck expenses on line 9 
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 


When did you place your vehicle in service for business purposes? (month, day, year) » 01/01/2018 


Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for: 


Business 4 183 b Commuting See instructions) — © Other 13,330 
Was your vehicle available for personal use during off-dutyhours? . . . . . . . . we ee BR YS [] No 
Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . .. . . LI Yes X<}] No 


Do you have evidence to support your deduction? 2... 6... we eee . Yes ["] No 


if “Yes,” is the evidence written? .__. . Yes [[] No 


‘mcune Other Expenses. List below business expenses not included on 7 lines 8-26 or rine 30. 


43 


Total other expenses. Enterhere andonline27a . . . . - ee ee ee | 48 | 


REV 122148 PRO Schedule C (Form 1040) 2018 


SCHEDULE C 


Profit or Loss From Business 


OMB No. 1545-0074 


(Form 1040) (Sole Proprietorship) 9» © 4 3 
Depertment of the Treasury > Go to www.irs.gov/ScheduleC for instructions and the latest information. Attactenent 

Internal Revenue Service (99) > Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09 
Name of proprietor Social security number (SSN) 
David A Bramante 

A Principal business or profession, including product or service (see instructions) B Enter code from instructions 

Cc Business narne. If no separate business name, leave blank. D ieee! iD number (EIN) (see instr.) 


BRE INVESTMENT LLC 















c Business address (including suite orroom no) > 
City, town orpostofice, state and 72> OC xaaE_cCU_!_!_!i!i!i!ii il | ©. ~ 
F Accounting method: (1) fxJCash = (2) [JAccrual 3) [JOther(specifyy> 
G Did you “materially participate” in the operation of this business during 2018? If “No,” see instructions for limit on losses Yes []No 
H If you started or acquired this business during 2018, check here > O 
I Did you make any payments in 2018 that would require you to file Form(s) 10997 eas inetrciéuirid. CJ Yes No 
J If “Yes,” did you or will you file required Forms 1099? []Yes []No 
muse Income 
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on Ne 
Form W-2 and the “Statutory employee” box on thatformwas checked. . . . . . . . .»LJ 0. 
2 ~~ =Returns and allowances . | 2 | 
3 Subtract line 2 from line 1 EW 0. 
4 Cost of goods sold (from line 42) | 4 | 
5 Gross profit. Subtract line 4 from line 3 . | 5 | QO. 
6 — Other income, including federal and state gasoline or fii tis cect or bend eos instructions). | 6 | 
7 _Grossincome. AddlinesSand6.. . . , ges: a 0. 
Part Il (penses. Enter Sxpenses for for business use Ofyou use of our home onl on Tine 30. 
8 = Advertising . Office expense (see Instructions) | 18 | 
9 Car and truck expenses sles a eae Pension and profit-sharing plans 19 | 
instructions). Rent or lease (see instructions): ea 
10 Commissions and tens ‘ Er ee Vehicles, machinery, and equipment 
11 Contract labor (see instructions) bt eae ee Other business property | 20h | 
12 Depletion : fa2{ i Repairs and maintenance. . . { 21 | 
13 Depreciation and section 179 Supplies (not included in Part Il). 
expense _ deduction {not 
instructions). Travel and meais: 
org a 
{other than online 19)... 14 Deductible meals (see he 
15 insurance(otherthanhealth) | 15] ss instructions) . 
16 Interest (see Instructions): ee Utilities . . | 25 | 
a Mortgage (paid to banks, etc.) Wages (less reine onsaiy: | 26 | 
b Other .. eb, t—s—sSCSY Other expenses (from line 48) . 
+7. Lech anid picteaieial conics E. eee Reserved for future use . 27b 
28 ‘Total expenses before expenses for business use of home. Add lines 8 through27a. . . . . 2m | 28 | 980. 
29 ~—s Tentative profit or (loss). Subtract line 28 from line 7 . Se ehy Wey St 2 ‘ : . -980. 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: am 
and (b) the part of your home used for business: . Use the Simplified 
Method Worksheet in the instructions to figure the amount to enter on line 30 
31 Net profit or (loss). Subtract line 30 from line 29. 
* Ifa profit, enter on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, line 13) and on Schedule SE, 
line 2. (if you checked the box on line 1, see instructions), Estates and trusts, enter on Form 1041, line 3. -980. 


e If aloss, you must go to line 32. 
32 ‘If you have aloss, check the box that describes your investment In this activity (see instructions). 
« If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, 
line 13) and on Schedule SE, line 2. (if you checked the box on line 1, see the line 31 instructions). 
Estates and trusts, enter on Form 10414, line 3. 
* if you checked 32b, you must attach Form 6198. Your loss may be limited. 
For Paperwork Reduction Act Notice, see the separate instructions. BAA 


32a [Xl All investment is at risk. 
32b [_] Some investment is not 
at risk. 





REV 12/21/18 PRO Schedule C (Form 1040) 2018 


Schedule C (Form 1040) 2018 Page 2 
| Part Hl Cost of Goods Sold (see instructions) 


Method(s) used to 


value closing inventory: a [] Cost b [-] Lower of cost or market ce [] Other {attach explanation) 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
if “Yes,” attachexplanation . 2 6 2. . ee ee ee eee eee.) EY Yes [J No 


35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . 


36 = Purchases less cost of items withdrawn for personal use 


37 ~~ Cost of labor. Do not include any amounts paid to yourself . 


38 = ~=©Materials and supplies 


39 Other costs. 


40 Add lines 35 through 39 . 


41 Inventory at end of year . 











Cost of goods sold, Subtract line 41 from line 40. Enter the result here and on line 4 . so a dk 
information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 


and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 





43 When did you place your vehicle in service for business purposes? (month, day, year) > 


44 Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for: 


a Business b Commuting (seeinstructionsy ¢ Other 
45 Was your vehicle available for personal use during offdutyhours? . . 2... . . ww. ee Les [] No 
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . .. =... . . CLC Yes [] No 


47a Do you have evidence to support yourdeduction? . 2. 2 . 2. 1 1. we eee ee EY Yes EJ No 


b_if“VYes,"isthe evidence written? . . . . . . . . . 1... we ee ee eC YU [_] No 
Part V Other Expenses. List below business expenses not included on lines 8-26 or line 30. 


48 _Total other expenses. Enterhereandonline27a . . . 1... ee | 48 | 
REV 1222148 PRO Schedule C (Form 1040) 2018 


Schedule E (Form 1040) 2018 Attachment Sequence No. 13 Page 2 


Name(s) shown on return. Do not enter name and social security number if shown on other side. Your social security number 
David A Bramante cin 


Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 

Income or Loss From Partnerships and S Corporations — Note: If you report a loss, receive a distribution, dispose of 
stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28 and attach the required basis 
computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in column {f} on 
line 28 and attach Form 6198 (see instructions). 
























27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year 
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If 
you answered “Yes,” see instructions before completing this section . [Cl Yes [&] No 


























































(b) Enter Pfor |e) Check if (e) Check if (f) Check if 
28 (a) Name partnership; S foreign identification basis computation| any amount is 
for S corporation} partnership number is required not at risk 
AlAVENUE 57 PARTNERS LLC —Cid|C | ed Ol 
B|My Home Agent bbc CT CUP CUTCUCd Ci 
ea ae ere) Cees ie 2 Gael Ol 
5 Dea come em oe ame (ORR (A i eT = 
Passive Income and Loss Nonpassive Income and Loss 
(g) Passive lass allowed (h) Passive income {) Nonpassive loss (kK) Nonpassive income 
{attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1 
| ad ie an ee CSE Cay 0. 
2 eas Se ee eee ee ren Mees 77.) 56, 382. 
Ca eee ee ae Ee ee le eye 
OO ee te ee ee ee eg 
29a Totals boc ee ee 56,382. 
DS Totten fe eS ee ee 
30 Add columns (h) and () of line 29a. FAR Tote era. AE ee St | 30 | 56,382. 
31 Add columns (Q), (i), and @) of line 29b. OP me 22 Ae: om cee Ghee | 31 |( 2705.) 
32 __ Total partnership and S corporation income or (loss). Combine lines 30 and 31 | 32 | 56,112. 
‘usin income or Loss From Estates and Trusts 
33 By erie inner abe: 
ae a eg a ae ee ee 
Bs Rn tN Ore ee 
Passive Income and Loss Nonpassive Income and Loss 
(ce) Passive deduction or loss allowed (f} Other income from 
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1 
rnc Oe os ot Ser oe Seale eee Me ee ee 
Dee Sa a ce ee a er en eee oe ee 
34a Totals oD ee 
i: 2 ne: en ee eee 
35 Addcolumns (d)and(f}ofline34a . . .......2.28.24 oe tearm 7 | 35 | 
36  Addcolumns(c) and(e)ofline34b 2... | 36 |( 
37 ___ Total estate and trust income or (loss). Combine lines 35 and 36 . ee ae ee 
imugka income or Loss From Real Estate Mortgage Investment Conduits (REMICs)— Residual Holder 
38 (a) Name WEmekober aes | “bettas wane co” OR TMGRS reams Le 
Pe ee es ae gees tere ee 
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below | 39 | 
<cisaa Summary 
40 Net farm rental income or (loss) from Form 4835, Also, complete line 42 below. . . 2. | 40 | 
41° Totalincome or loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 1040}, line 17, or Form 1040NR, line 18 > 56,112. 


42 Reconciliation of farming and fishing income. Enter your gross 
farming and fishing income reported on Form 4835, line 7; Schedule K-1 
(Form 1065), box 14, code B; Schedule K-1 (Form 1120S), box 17, code 
AC; and Schedule K-1 (Form 1041), box 14, code F (see instructions) 

43 Reconciliation for real estate professionals. if you were a real estate 
professional (see instructions), enter the net income or (loss) you reported 
anywhere on Form 1040 or Form 1040NR from all rental real estate activities 
in which you materially participated under the passive activity loss rules . 

REV 03/05/19 PRO Schedule E (Form 1040) 2018 


a 





SCHEDULE SE 
(Form 1040) 


OMB No. 1545-0074 


2018 


Attachment 
Sequence No. 17 






Self-Employment Tax 


Department of the Treasury > Go to www.irs.gov/ScheduleSE for instructions and the latest information. 
Internal Revenue Service (99) > Attach to Form 1040 or Form 1046NR. 


Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of person 
with self-employment income > 


David A Bramante 
Before you begin: To determine if you must file Schedule SE, see the instructions. 




























May I Use Short Schedule SE or Must I Use Long Schedule SE? 


Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions, 


Did you receive wages or tips in 2018? 


No Yes 











Are you a minister, member of a religious order, or Christian 
Science practitioner who received IRS approval not to be taxed [Ys 
on earnings from these sources, but you owe self-employment 

tax on other earnings? : 


Was the total of your wages and tips subject to social security Yes 
or railroad retirement (tier 1) tax plus your net eamings from 
self-employment more than $128,400? 








Are you using one of the optional methods to figure your net Yes 


earnings (see instructions)? 


No 





Did you receive church employee income (see instructions) |Yes 
reported on Form W-2 of $108.28 or more? 


No 


You may use Short Schedule SE below 





Section A—Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE. 


ta Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 
1065), box 14,codeA. 2. 2... kk ee ek kk ek ke 

b_ If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH 


2 Net profit or (oss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), 
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. 
Ministers and members of religious orders, see instructions for types of income to report on 
this line. See instructions for other income to report . 

Combine lines ta, 1b, and 2 wept) eects. fey cde ee oat oe Ste od Raeay” eta Sn al 
Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't 
file this schedule unless you have an amount on line 1b. E. Si Sy > 
Note: if line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, 
see instructions. 

Self-employment tax. If the amount on line 4 is: 

¢ $128,400 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Schedule 4 (Form 
1040}, line 57, or Form 1040NR, line 55 

¢ More than $128,400, multiply line 4 by 2.9% (0.029). Then, add $15,921.60 to the result. 

Enter the total here and on Schedule 4 (Form 1040), line 57, or Form 1040NR, line 55. . 
Deduction for one-half of self-employment tax. 

Multiply line 5 by 50% (0.50). Enter the result here and on 

Schedule 1 (Form 1040), line 27, or Form 1040NR, line 27. 6 4,257. 


60,249. 
60,249. 


& @ 


55,640. 


. 


a 


_ 


8,513. 


t-7) 


For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 12/22/18 PRO Schedule SE (Form 1040) 2018 






OMB No. 1545-0074 


2018 


Attachment 
Sequence No. 29 


Your social security number 


Additional Taxes on Qualified Plans 
(Including IRAs) and Other Tax-Favored Accounts 


> Attach to Form 1040 or Form 1040NR. 
> Go to www. irs.gov/Form5329 for instructions and the latest information. 





rom DOLD 


(Rev. February 2020} 











Department of the Treasury 
Internal Revenue Service (99) 








Name of individual subject to additional tax. If married filing jointly, see instructions. 
David A Bramante 




















Home address (number and street), or P.O. box if mail is not delivered to your home 







Fill in Your Address Only City, town or post office, state, and ZIP code. If you have a foreign address, also complete 

if You Are Filing This the spaces below. See instructions. 

Form by Itself and Not If this is an amended 

With Your Tax Retum return, check here ® C) 











Foreign country name Foreign province/state/county Foreign postal code 


If you only owe the additional 10% tax on early distributions, you may be able to report this tax directly on Schedule 4 (Form 1040), line 59, 
or Form 1040NR, line 57, without filing Form 5329. See the instructions for Schedule 4 (Form 1040), line 59, or for Form 1040NR, line 57. 


Additionai Tax on Early Distributions. Complete this part if you took a taxable distribution (other than a qualified 
disaster distribution) before you reached age 5942 from a qualified retirement plan (including an IRA) or modified endowment 
contract (unless you are reporting this tax directly on Form 1040 or Form 1040NR—~see above). You may also have to 
complete this part to indicate that you qualify for an exception to the additional tax on early distributions or for certain Roth 
IRA distributions. See instructions. 


















Early distributions included in income. For Roth IRA distributions, see instructions . 
2 __ Early distributions included on line 1 that are not subject to the additional tax (see instructions), 
Eriter the appropriate exception number from the instructions: 

3 > Amount subject to additional tax. Subtract line 2 from line 1 

4 Additional tax. Enter 10% (0.10) of line 3. Include this amount on Schedule 4 (Form 1040), fine 59, or Forth *{O40NR, ine 57 

Caution: If any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have 

to include 25% of that amount on line 4 instead of 10%. See instructions. 

| Additional Tax on Certain Distributions From Education Accounts and ABLE Accounts. Complete this part if 
you included an amount in income, on Schedule 1 (Form 1040), line 21, or Form 1040NR, line 21, from a Coverdell 
education savings account (ESA), a qualified tuition program (QTP), or an ABLE account. 



















5 Distributions included in income from a Coverdell ESA, a QTP, or an ABLE account 
6 Distributions included on line 5 that are not subject to the additional tax (see paar 
7 Amount subject to additional tax. Subtract line 6 from line 5 
& __ Additional tax. Enter 10% (0.10) of line 7. Include this amount on Schedule 4 (Form 1040), ine 59, or Form ‘{O40NR, ine 57 
WME Additional Tax on Excess Contributions to Traditional IRAs. Complete this part if you contributed more to your 





traditional IRAs for 2018 than is allowable or you had an amount on line 17 of your 2017 Form 5329. 
9 — Enter your excess contributions from line 16 of your 2017 Form 5329. See instructions. If zero, go to line 15 | 9 
10 ~=«if your traditional IRA contributions for 2018 are less than your : 
maximum allowable contribution, see instructions. Otherwise, enter -O- | 10 
11 2018 traditional IRA distributions included in income (see instructions). [411] sd 
42 ©2018 distributions of prior year excess contributions (see instructions) . 





13 Addlines10,11,and12... . ~ ee es LB 

14 ‘Prior year excess contributions. Subtract line 13 from line 9, if Zero or less, enter 0- : win ba oe | 14 | 
15 Excess contributions for 2018 (see instructions) . 2. 2. 2... wee ke a | 15 | 
16 Total excess contributions. Add lines 14 and 15 | 16 | 


17 ~— Additional tax. Enter 6% (0.06) of the smaller of line 16 or the value éh your r traditional IRAs on nescence 31, “2018 (including faa 
2018 contributions made in 2019). Include this amount on Schedule 4 (Form 1040), line 59, or Form 1040NR, line 57 . 17 
wuss Additional Tax on Excess Contributions to Roth IRAs. Complete this part if you contributed more to your Roth 
IRAs for 2018 than is allowable or you had an amount on line 25 of your 2017 Form 5329. 
18 — Enter your excess contributions from line 24 of your 2017 Form 5329. See instructions. If zero, go to line 23 | 18 | 
19 = ‘If your Roth IRA contributions for 2018 are less than your maximum 
allowable contribution, see instructions. Otherwise, enter-O- . . . . | 19 
20 2018 distributions from your Roth IRAs (see instructions) . . . . . | 20 | 
21 = Add iines 19 and 20 7 
22 ~=~Prior year excess contributions. Suiblrack line o1 from line 18. if ze zero or ee aie 0-. 
23 ~+Excess contributions for 2018 (see instructions) 
24 =Total excess contributions. Add lines 22 and 23 : 
25 Additional tax. Enter 6% (0.06) of the smaller of line 24 or the value of your Roth IRAs on ‘Deanne 31, “2018 (including 
2018 contributions made in 2019). Include this amount on Schedule 4 (Form 1040), line 59, or Form 1040NR, line57. . | 95 
For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions. pa, REV 0529/20 PRO Form 5329 (2018) 














1 
| 22 | 
| 23 | 
| 24 | 


Form 5329 (2018) Page 2 
| Part V | Additional Tax on Excess Contributions to Coverdell ESAs. Complete this part if the contributions to your 
Coverdell ESAs for 2018 were more than is allowable or you had an amount on line 33 of your 2017 Form 5329. 
26 —_Enter the excess contributions from line 32 of your 2017 Form 5329. See instructions. If zero, go to line 31 [26 | 
27 _ if the contributions to your Coverdell ESAs for 2018 were less than the 
maximum allowable contribution, see instructions. Otherwise, enter -0- 27 
28 2018 distributions from your Coverdell ESAs (see instructions) . . . psf 
29 ~—s Add lines 27 and 28 
30 ~=—- Prior year excess contributions. Sabiace line 29 ore line 26. if ze zero or ees: nner 20 
31 Excess contributions for 2018 (see instructions) 
32 =Total excess contributions. Add lines 30 and 31 feet By ke cele 
33 =©Additional tax. Enter 6% (0.06) of the smaller of line 32 or the value ot your Coverdell ESAs on 
December 31, 2018 (including 2018 contributions made in 2019). Include this amount on Schedule | 
4 (Form 1040), line 59, or Form 1040NR, line 57 ote 
izclaa's Additional Tax on Excess Contributions to Archer MSAs. ‘Gornalete this part if you or your employer contributed 
more to your Archer MSAs for 2018 than is allowable or you had an amount on line 41 of your 2017 Form 5329. 
34 Enter the excess contributions from line 40 of your 2017 Form 5329. See instructions. if zero, go to line 39 | 34 
35 ~—siIf the contributions to your Archer MSAs for 2018 are less than the 
maximum allowable contribution, see instructions. Otherwise, enter -0- 35 
36 2018 distributions from your Archer MSAs from Form 8853, line 8. 2 
37 Add fines 35 and 36 7 
38 Prior year excess contributions. Subtract fine 37 fom line 34, ifz zero or = ee re 
39 Excess contributions for 2018 (see instructions) 
40 =“ Total excess contributions. Add lines 38 and 39 Mine eae eet 
41 Additional tax. Enter 6% (0.06) of the smaller of line 40 or ihe value of your Archer MSAs on 
December 31, 2018 (including 2018 contributions made in 2019). Include this amount on Schedule 
4 (Form 1040), line 59, or Form 1040NR, line 57 —_ 
clea} Additional Tax on Excess Contributions to Health Savings Accounts (HSAs). Gonulete this part if you, 
someone on your behaif, or your employer contributed more to your HSAs for 2018 than is allowable or you had an amount 
on line 49 of your 2017 Form 5329. 
42 Enter the excess contributions from line 48 of your 2017 Form 5329. if zero, go to line 47 
43 If the contributions to your HSAs for 2018 are less than the maximum 
allowable contribution, see instructions. Otherwise, enter-0-. . . . | 43 
44 2018 distributions from your HSAs from Form 8889, line16 . . . . [44[ —s—~—=s*Y 
45 = Add lines 43 and 44 : ; 
46 =~ Prior year excess contributions. Subtract line 45 from line 49. iz zero or poe sete 0-. 
47 Excess contributions for 2018 (see instructions) 
48 Total excess contributions. Add lines 46 and 47 . 
49 Additional tax. Enter 6% (0.06) of the smaller of line 48 or the value i your HSAs ¢ on ee 31, 2018 (including 
2018 contributions made in 2019). Include this amount on Schedule 4 (Form 1040), line 59, or Form 1040NR, line 57 
Wall) Additional Tax on Excess Contributions to an ABLE Account. Complete this part if contributions to your ABLE 
account for 2018 were more than is aliowable. 
50 Excess contributions for 2018 (see instructions) hs 
51. Additional tax. Enter 6% (0.06) of the smaller of line 50 or the sale of your - ABLE account on 
December 31, 2018. Include this amount on Schedule 4 (Form 1040), line 59, or Form 1040NR, line 57 
mise Additional Tax on Excess Accumulation in Qualified Retirement Plans (Including IRAs). Complete this part if 
you did not receive the minimum required distribution from your qualified retirement plan. 
Minimum required distribution for 2018 (see instructions) 
Amount actually distributed to you in 2018 . 
Subtract line 53 from line 52. If zero or less, enter -0- 
Additional tax. Enter 50% (0.50) of line 54. Include this amount on Schedule 4 Form 1040), line 59, or Foti 1040NR, ws 57 


Under penalties of perjury, | declare that | have examined this form, including accompanying attachments, and to the best of my 





































ABR 









Sign Here Only if You knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which 
Are Filing This Form by _| P"9P#"8r has any knowledge. 

Hself and Not With Your 

Tax Retum 





Your signature box 




















. Preparer’s signature Date 
Pr ep arer self-employed 
‘i Firm’s name Firm’s EIN > 
Use Only 
Firm’s address > Phone no. 





Form 5329 @018) 
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